/O 0?7oSn 



Application or Docket Number 

rMICNT ArPUWAilUW rfcfc Ucl CHIYJirwi IUN ncvvni; 

Effective October 1 , 2001 



CLAIMS AS FILED - PART I 

(Column 1) (Column?) 


SMALL ENTITY OTHER THAN 

TYPE I I OR SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


TOTAL CLAMS 

2o 

i 

RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER FlLEO 

NUMfiER EXTRA 


BASIC FEE 

370.00 

on 

BASIC FEE 

740.00 

TOTAL CHARGEABLE CLAIMS 

?° .minus 20= 

• - 


XS9= 


OR 

KS16- 


INDEPENDENT CLAIMS 

V - minus 3 = 

* 


X42* 


OR 

X84= 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 









+140- 


OR 

♦280* 


• If the difference in column 1 is 

less than 2ero. enter in column 2 

TOTAL 


OR 

TOTAL 



OTHER THAN 



(Column 1> 


(Column 2) 

(Column 3 

SMALL ENTITY 

OR 
un 

SMALL ENTITY 

< 

Z 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FES 

o 

2 

Total 

• /O 

Minus 

- JO 



X$9- 


OR 

XSlBc 


Independent 

• X 

Minus 

~ H 





OR 

X84«= 



FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


















♦140= 


OR 

4280s 








TOTAL 


OR 

TOTAL 




(Column n 


(Column 21 

(Column 3) 






CD 

£ 

til 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD1* 
TIONAL 
FEE 

i 

Z 

Total 


Minus 

- /Q 

m 


X$9* 


OR 

X$1B= 


Ui 

3 

Independent 


Minus 


m 


X42* 


OR 

XB4- 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

Q 











♦140* 


OR 

♦280* 








TOTAL 
AOOfT.FEE 


OR TOTAt 
U " AOOIT. FFff 



1 AMENDMENT C | 

r 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


MGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT 
EXTRA [ 

Tela! 


Minus 


m 

Independent 


Minus 



FIRST PRESENTATION OF MUtTIPLE OEPENDENT CLAIM f~) 


* tf in* entry in column i is »»ss tnan th» «miry in column 2. «w*e *0* co/uon X 

~tfI*-HiB&wiNum&ei P<eveusif Paa For in THIS SPACE h less tftan 20. wiier •»/ 
the Tfighest Nurafcer PreMOusty Paid For* W THS SPACE ts Jess Biaa 3, enter "3L* 
Tho "XigTiesi Number Previously Paid For* (Total or iMfeporwtent) h torn Mghcd nwrfeor 


RATE 

ADO!- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9« 


OR 

XS18= 


X42= 


OR 

X84s 


♦140* 
1 — TStTT 


OR 

4280* 




rifl TOTAL 
AOOfT. FEE 



toundfotoappropvifttobotf inafenift 1. 


U.S. OEWUTTUENT OF COMMERCE 


